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space between the pipes and sides of the car are thoroughly steamed. 
After this has been done the floor of the car and toilet rooms are 
scrubbed with soap and hot water. The hoppers in the closets are 
steamed and stains removed with a weak acid solution. 

The drinking-water tanks are removed and scrubbed with hot 
water and Sapolio, both inside and outside, and are then steamed, care 
being taken that the steam hose does not come in contact with the 
interior of the tank. 

Cleaning of Mail and Baggage Cars. 

Dust is removed from the interior of the car by means of com- 
pressed air after opening all doors and windows. The floors are 
scrubbed with soap and hot water, and the walls are washed down in 
the same way. 

Since this section of North Carolina is a region much frequented by 
tuberculous persons who come to Asheville and neighboring points, 
the sanitation of railroad coaches is a matter of great importance. 
Asheville is the terminus of four divisions of the Southern Railroad 
Co., and consequently sleeping cars lie over usually about 12 hours, 
which time affords ample opportunity for their thorough disinfection. 



BLINDNESS IN CEBU. 

A REPORT OF AN INVESTIGATION REGARDING ITS PREVALENCE AND CAUSES. 

By Loots Schwabtz, Assistant Surgeon, United States Public Health Service. 

An investigation of blindness in Cebu was undertaken for the 
following reasons: To ascertain the extent to which blindness exists 
and its chief causes; to select suitable cases for surgical treatment at 
the new Southern Islands Hospital; to let those suffering with eye 
disease know that they can obtain special treatment at the hospital; 
and to give those unable or unwilling to come to the hospital remedies 
which they could use themselves. 

Letters were written by the district health officer of this Province 
to the local health officers, or to the " presidentes " of towns having 
no health officers, asking them to assemble as many of the blind of 
the town as possible on a certain date and hour for examination by 
the author with the view of determining which of them could have 
sight restored by surgical procedure. Those selected would be treated 
by me at the Southern Islands Hospital, and the transportation to 
and from the hospital of those who were poor would be paid by the 
Province. 

The fear of the natives of being arrested as lepers or of being com- 
pelled to undergo an operation made it very difficult to induce the 
blind to come for examination, and as a consequence all the blind in 
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the towns were not seen. In some cases where the authorities re- 
ported many cases of blindness, none were seen, because as soon tie 
they were told to come to be examined, they ran away and hid, think- 
ing it was only a subterfuge to arrest them and ship them to Cullion. 

The history of each case seen was taken, including length of time 
of blindness and the onset of the disease of the eyes. The eyes were 
examined and the condition of the lids, the cornea, the pupil reac- 
tions, light perception, the tension, and the condition of the lense 
noted. Cases of suspected disease of the fundus were referred to the 
hospital for ophthalmoscopic examination. The prognosis of his or 
her case was told to each person examined, and suitable treatment 
recommended. 

The treatment advised was often disregarded because of distrust 
of the Americans, fear of surgical procedure, to which many would 
not submit, even though vision was promised them as a result, and 
because many of them implicitly believe in cures of theiri own, such 
as the application of certain leaves to the eyes to cure inflammation; 
the wearing of certain charms when affected with eye disease to 
ward off blindness; and the carrying of a smooth pebble buried in 
an incision in the arm or leg to cure blindness. There were three 
patients having cases of simple senile cataract with good light per- 
ception and pupil reactions, who said that they had seen enough of 
life, and did not care to see any more. 

Tn making diagnoses the condition of the eyes when examined was 
given more weight than the history obtained, because in many cases 
the patients could give no accurate history of the onset, and progress 
of the disease which caused their blindness. Some said they had 
had "cabuhi," or stomach ache, and became blind as a result of it; 
others, that they had fever, and had suddenly become blind; still 
others, that they had been bewitched, when examination showed that 
the eyes had been the seat of a violent and prolonged inflammatory 
process. 

There were visited in all 23 towns, of which 12 reported blindness 
totaling 136 cases. There were examined in all 145 cases, of which 
50 were found to be suitable for surgical treatment, with an almost 
certain restoration of vision. These 50 cases included cataracts with 
good light perception and pupil reaction; leukomas, the result of 
keratitis, ophthalmia, etc., in which there was clear cornea around 
the periphery and in which iridectomy would give vision; pterypi 
covering the pupil; cases of old iritis, with occlusion of the pupil, but 
with light perception, in which iridectomy or iridectomy with lens 
extraction could be done. In the 12 towns reporting 136 cases, only 
60 cases, or less than 45 per cent, were seen, for reasons stated above. 
As 145 cases were examined in 23 towns, and estimating that only 45 
per cent of the blind in these towns were seen, there are in these 23 
towns about 322 cases of blindness. As the population of these 23 
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towns is 451,751, or a little more than half the population of Cebu 
Province, there are in all Cebu probably over 600 persons with cases 
of total blindness, of whom perhaps 200 might be made to see and 
become wage earners instead of public charges. 

The chief cause of blindness was found to be smallpox in 48 cases, 
or more than one-third of the total number examined. Most of these 
smallpox cases have been blind for many years, only three occurring 
in the last five years. Since the Americans have begun the system- 
atic and compulsory vaccination of all the people, smallpox is no 
longer a cause of blindness. Cataract, with 18 cases comes next, 
closely followed by trachoma with 17 cases. Excluding the cases of 
blindness due to smallpox, which is no longer a causative factor, 
about 18 per cent of the blindness in Cebu is due to trachoma. This 
condition compares favorably with the percentage of blindness due to 
trachoma in other countries, especially when it is considered that 
these cases have had no treatment whatever, and it bears out the 
statement that while trachoma is prevalent all over the islands it is 
mostly of the benign, chronic type. Keratitis, mostly of the trophic 
type, comes next with 16 cases, and is due to neglected trophic ulcers. 
Ophthalmia neonatorum with 13 cases or, excluding smallpox, 
about 13 per cent, comes next as a cause of blindness. Of the 145 
cases examined, only 22 cases or 15 per cent were due to causes not 
preventable. Such were cases of glaucoma, optic atrophy, iritis, 
amaurosis, day blindness, traumatism. 

As a result of this investigation, sight is being restored to many 
people who have been blind hopelessly, as they thought, for years. 
As they return to their different homes, others learning of the good 
results obtained will lose their fear of surgical treatment, and also 
come to benefit by it. 

Conclusions. 

Blindness in Cebu is due mostly to preventable diseases. 

Smallpox, the cause of almost one- third of all the blindness, has 
been eliminated as such by the systematic vaccination enforced by 
the American regime. 

More than one-third of the blind can be relieved by surgical treat- 
ment. 

Recommendations. 

A tour of the towns should be made periodically by a competent 
oculist for the purpose of advising treatment of diseases of the eyes 
and selecting those who require hospital treatment for transportation 
to the Southern Islands hospital. 

Persons having trachoma should be told the nature of their disease 
and the dangers of contagion, and if possible, isolated and treated 
until they are no longer contagious. 
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The hospital train idea, as used by Dr. Stiles, could be applied here 
in the form of a hospital automobile, which should periodically make 
the rounds of the towns of the island for treatment of the sick and 
advice in hygienic matters. 

Native midwives should be required to carry silver nitrate solution 
and be shown how to use it in the eyes of new-born infants. They 
should also be required to report all cases of sore eyes to the local 
health officer. 

The method of investigation described here, if carried out in the 
other islands of the Philippines, would yield valuable information 
concerning the causes and prevalence of blindness, and would suggest 
also additional measures for its control. 

Dr. Arlington Pond, district health officer of Cebu, by his assistance 
in arranging the trips, made this investigation possible. Dr. August 
Villalon gave invaluable aid in interpreting for me. 

Causes of blindness in Cebu. 



Smallpox 

Cataract 

Trachoma 

Keratitis 

Ophthalmia neonatorum 

Iritis 

Glaucoma 

Iritis and keratitis 

Cataract and keratitis . . . 
Amaurosis (congenital;.. 



Cases. 



Pterygium 

Day blindness 

Cataract and optic atrophy 

Optic atrophy 

Measles 

Gonorrhea 

Trauma 

Total 



Cases. 



dumber of cases by localities. 



Towns visited. ■ 


Popu- 
lation.! 


Number 
blind re- 
ported. 


Number 
blind ex- 
amined. 


Number 
curable. 


Cebu 


58, 785 

< 2 ) 

33,456 
23,795 

( 2 ) 
16,455 

8,986 
21,000 
19,516 
22,006 

( 2 ) 

36,710 
39,801 
41,044 
20,122 
17,290 
20,617 
22,232 

4,488 
12,585 
16,513 

( 2 ) 
16,350 
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7 

15 

6 

28 

6 




41 
2 

12 

5 
5 
5 





19 
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21 
1 
6 
3 
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15 
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12 
4 
5 
7 
3 
1 
1 
7 
4 
4 
3 
2 
4 
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3 
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3 




3 




1 














1 




2 






Total 


451,751 


136 


145 


50 







1 Population that of January, 1913. s Population not given, but included in that of neighboring towns. 



